D uring the monsoon of 1830 dysentery prevailed extensively amongst the European soldiery at one of the stations subordinate to the Bombay Government. I had then an opportunity of seeing many cases of the disease, and have selected the sixteen following casualties as the most interesting of those which fell under my observation. They appear to me to illustrate several points of interest in the pathology of dysentery, and of the abdominal viscera in general, some of which, as far as I know, have not as yet been much insisted upon.
The observations which follow seem to be legitimate deductions from these casualties, and are meant only to apply to that form of the disease which I have myself seen.
I. The peritoneal covering of the large intestines almost invariably participated in the inflammation, and this inflammation seemed to arise simultaneously with that of the mucous membrane, and not to be the result of an extension of action from the one tunic to the other; because, ls?, The early symptoms were often rather to be referred to the peritoneum than to the Abdominal Viscera in Indian Disease. 309 mucous membrane; 2d, In many cases in which the peritoneal covering had been inflamed, there was no thickening of the intermediate tunics of the bowel, or other evidence that they had been the medium through which the diseased action had been propagated. II It was thickened in parts, vascular, fleshy, and in general adhered by these diseased points to the large intestines. It seemed in preference to adhere to that part of the intestines which was most diseased, and in which there was the greatest prospect of perforation. In some cases the omentum was found alone patching up a perforation in the bowel, in others assisting to do so, and frequently it was pulled from its natural situation, that it might be enabled to form these adhesions.
To act as a reserve tunic in cases of perforated bowels would seem to be one of the uses of the omentum. V. In almost every case the colon was more or less displaced. The most common displacement was, that the commencement of the transverse arch was doubled upon itself and drawn down towards the caput caecum. This seemed to be caused by the omentum dragged from its situation, and adherent to the caput caecum, or hollow of the right os ilium. The caput caecum was generally bound closely to the hollow of the os ilium, and the descending colon to the abdominal parietes; the sigmoid flexure frequently formed several folds in the pelvic region. It 
